MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-01 2345

DEPARTMENT OF PUBLIC HEALTH AND WHLFAR ? -
A " S g a&t _31 STAYE FILE NUMBER
DO NOT WRITE AMENDED Ihgllmlmglctﬂo. - Primary Registration District No. & = __Registrar's No.
ON THIS 5TUB Fa { lgbg
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befors

. COUNTY ) N . STATE b. issi
’ Linn » Mo . Cf,uf'r; n admission)

b. C‘I)? [If outside corporate timits, give TOWNSHIP only) Length of stay in 1b 5 - Inside Limits

TOWN  Marceline 4 yrs., Marceline Yo O Ne DD

e, FULL NAME OF ({if NOT in hospital, give locaticn) inside Limits R ide, i i
HOSPITAL OR Hat. ol imi {If cutside, give location) Reside on Farm

INSTITUTION RBunton BE"‘I Hgme ‘ "”ﬂ No'Q 205 W. Curtls Yes [] Nng

3. NAME OF DECEASED First Middls 4, DATE Month Day Year

(Type or print} OF
AXEL CARLSON DEATH 3/ 18/ 83

5. SEX 6. COLOR OR RACE 7. Married §3  Maver Married [] |8. DATE OF BIRTH | 7. AGE (last Girthday] |IF UNDER | YEAR | IF UNDER 24 HR
Widowed [] Diverced [ . Manths Hours Min,
y 5 s/108f . . 75 |"grlg% [T

T0a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City snd stats or country) | 12. CITIZEN OF WHAT COURTRY

d f i fe, if refi . By
E_:g._tn;_ostzeewrerkmg life, even if retired)} Qetired Sweden U . S . A .
13a. FATHER'S NAME = | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE

rl Unknown Anna
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address’
{Yes, no, or unknown) | (If yes, givae war or dates of .

SR N M — Edwin Carlson Marceline, Mo
18, €Al OF DEATH (Enter only one cause per rﬁ?ﬁ‘mﬁ_

PART |. DEATH WAS CAUSED BY: ONSET AND'DEATH
IMMEDIATE CAUSE (a) .

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b) e

which gave rise to, . ) "

above cause (a), - v

stating the under-

lying causa last. DUE TO (c)

PART Hl. OTHER SIGNIFICANT CONDITlDNS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If deceased was female was
o disease condition given in PART [ (a) 7 there » pregnancy in last 90 days.

I {1 Yes ] O No I [0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOA»EIC!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 1B.)
] m} .

PERFORMED?
YESQ NO g

20c. TIME OF Hour = Month, Day, Year
INJURY am.
p-m.

ED 20w, PI.ACE OF INJURY (e.9., in ot sbhout home, | 20f. CITY, TOWN, OR I.IOCP;'I'ION .

2d. %PL'!EYAQTCV%%%R a farm, fectory, strest, office bldg., etc.) -

- NOT WHILE AT WORK [J . . -

21. | attended the deceased ﬁom_éf_‘}——“-—' m%@—-and last 58w i, slive 'ﬂ . :
_}D : lﬁ' ha 4.._m on’ the datd stated sbove, and to the best of my knowleglge, from the causes stated.

Death .occurred at

AMENDMENTS  ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

a. SIGW {Degree or title} 22b. '?DRE'\SS - 22¢. DATE SIGHED

TYPEWRITER RIBBON

SHOULD READ

23n..BURIAL,\-E§EM_ATION, *23b. DATE . 33c. NAME OF CEMETERY OR CREMATORY Cigy” 1
REMOVAL {5 ify) ’
‘o z/pnllqax _Mt. Olivet Marcellne,

24, FUNE?AL DIRECTOR = 4 B DRESS 25. DATE RECD. BY lOCAI. REG. ISTRAR'S SIGNATURE
,J_a_m,es_ﬂr‘T gnph'l‘in MRI‘C&liHE. Jiils] - o?.d" ézm&ﬂ,

i d Embelmer's 5t “on Reverse Side}

BY AFFIDAVIT OF -

ITEM NO.

bl




=

A

STATEMENT. 8Y LICENSED EMBALMER

| hereby certify that the body whose nan;le is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. S ’ Z
Student Signed’M 42 4/(/ {

Signature of Student Embalmer .
AL <
Licensed Embalmer No. / 7

-

P. O. Addreys,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

" “with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact_should be so stated abave.

- ¥



